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Abstract:  
Objective: This article aims at having data on emotions which individuals with special needs feel 
during interactions with their families, as well as testing family social support scores for those 
individuals, and testing the applicability of Perceived Family Support Scale to them. Method: The 
Perceived Family Support Scale was applied to 127 hearing-impaired individuals who attend a 
vocational high-school, a secondary school or a rehabilitation center. The scale consisted of socio-
demographical questions and a 20-point Perceived Family Support Scale. The participants were asked 
to make a selection and a sorting among those points according to the importance level of their 
preference by using sign language. The data were analyzed by SPSS 16 software. Findings: Out of 
127 individuals participating in the study, 72 were male (56.7 of the population) and 55 were female 
(43.3% of the population) and their ages ranged between 10 and 20. The average score of the 
perceived family support was found to be 26 points for all individuals in a scale of 40. The family 
support perceived by the female participants was found to be higher than that of the male participants. 
While such factors as participants’ ages, whether their parents are alive and number of siblings have 
inconsistent impacts on the scores of perceived family support for the participants, the study revealed 
that whether they live with their biological parents, having parents with high levels of education, 
having high income levels of the family and participants’ having disabled siblings increase the 
participants’ perceived family support scores. Result: The study aimed at gathering data on 
experiences and emotions which individuals with special needs have during interactions within their 
families, testing perceived family support they receive, testing the applicability of Perceived Family 
Support Scale on such individuals. It can be said that the perceived family support scores for 
individuals with special needs due to their hearing impairment is lower than average scores for 
normal individuals, which were obtained in previous studies. When we analyze the socio-
demographic input and the perceived family support scores of the participating individuals with 
special needs due to their hearing impairment, we see that living with biological parents, parents’ high 
levels of education, high income levels of the family and having disabled siblings increase the scores 
of the perceived family support. Therefore, it is thought that supporting and strengthening those 
individuals in terms of such characteristics may increase the level of perceived family support. 
 
Key Words: Family, special needs, social support.  
 
© 2013 The Authors. Published by Elsevier Ltd.  
Selection and peer-review under responsibility of Dr. Zafer Bekirogullari. 
* Corresponding author. Tel.: +90532-488-6011 
E-mail address: mcelikram@hotmail.com 
Available online at www.sciencedirect.com
© 2013 The Authors. Published by Elsevier Ltd.
Selection and peer-revie  under responsibility of Cognitive-counselling, research and conference services (c-crcs).
Open access under CC BY-NC-ND license.
Open access under CC BY-NC-ND license.





One of the factors facilitating adaptation of people with inefficiencies is provision of support services that help to meet the needs 
of the child and the family. In another saying, those services help to diminish problems about inefficiency and help individuals to cope with 
those problems.  In addition to support services that individuals with inefficiencies get from experts or institutions, the services they receive 
from people around may also facilitate them to adapt to the current conditions in which they live. Although there is no consensus on what 
constitutes social support, it was observed that there are many definitions. While Sarason, Levine, Basham and Sarason (1983) state that 
social support is a concept which is about how much the individual is liked and respected by others, Cobb (1976 in Gallagher, Beckman and 
Cross, 1983), who is the author having proposed the most extensive definition, discusses that social support is the sum of information that 
makes the individual believe that he/she is (a) concerned about, liked by others, (b) important, (c) a part of the network of communication 
and necessities. For Gallagher et al. (1983), social support is a cure that may reduce negative effects of crises and changes in people’s lives. 
Kaplan and Kilhlea defined social support as connections between people or groups which serve for improving adaptive adequacy to cope 
with short-term crises or transitions in lives, long-term difficulties, stresses and deprivation (Kaplan and Kilhlea, 1976, p.41 in Kazak and 
Marvin, 1984). Social support has many functions which could be summarized as follows: (1) They provide emotional easiness for people 
by supplying services and goods they need. (2) They provide people with ways to struggle against problems by guiding those people. (3) 
They provide feedbacks that improve individuals’ performance. (4) They contribute to positive adaptation and self-development. (5) They 
protect people against negative effects of stress by providing connections among individuals during both daily lives and necessities and 
crises (Dunst and Trivette, 1986: Kazak and Marvin, 1984: Sarason et al, 1983). 
As can be understood from its definitions and functions, social support has a multi-dimensional structure. Just as it is fed by 
different supportive sources, it also refers to the number of supportive sources needed for the family. We face with many types of support, 
such as informational, material, emotional, social togetherness, state of belonging, daily care. We can group those support types under two 
main categories as emotional support and instrumental support (Ailen, Ciambrone and Welch, 2000; Chen and Thang, 1997; Cohen and 
Wills, 1985; Dunst and Trivette,1986; Şahin,1999; Unsal,1996). 
 Emotional Support: Knowing people with whom one can speak about his/her personal problems and issues, or having a 
confidant, provides individuals with endurance against difficult situations generated by short or long term problems. It eases individuals by 
helping them to have the feeling that they are not alone, but important and valuable. By this way it contributes positively to their health. It 
reduces or blocks stress by satisfying the need to have close relationships and to be together with other people. Depending on the conditions, 
this type of support may frequently be as important as or more important than instrumental support.  
Instrumental Support: Also called as informational or material support, this type of support includes being concerned, feedback, 
monetary or material aid, support about care and education, etc. It helps diagnosing, understanding and coping with problematic situations. 
It provides the individual with methods to overcome problematic situations by giving the individual information about services, institutions, 
resources and laws regarding the handicap. It reduces stress by offering direct solutions to material problems or providing more time for 
family members to relax and to join leisure-time activities more frequently.   
It was alleged that emotional and instrumental support provided for individuals makes an effect on their attitude and behavior, 
obtains opportunities and models, by which means it influences individuals in a positive way (Dunst, 2000). 
This particular study aims at providing data regarding emotions which individuals with special needs feel during interactions 
with their families, tests social support for individuals with special needs, and applies Perceived Family Support Scale to individuals with 
special needs.  
METHOD 
127 individuals with special needs between the ages of 10 and 20, who were being trained in a vocational high-school, a 
secondary school or a special training and rehabilitation center established exclusively for those people, were applied a 20-point Perceived 
Family Support Scale and they were asked to range their preferences among the points according to the importance they attach to them by 
using sign language. During the application of the Scale, every student was offered guidance in sign language by their teachers. The data 
collected during the study were analyzed using SPSS 16 statistical software, during which t-test and Scheffe Test were used.  
 Perceived Family Support Scale (PFS Scale): It was generated by Procidano and Heler and translated into Turkish by Sorias. The 
Scale is valid and dependable for the Turkish society. It consists of 20 questions to be answered “yes”, “no” or “somewhat.” Answers to 
questions 3, 4, 16, 19 and 20 are valued at (2) for “no”, (0) for “yes” and (1) for “somewhat.” Answers to other questions are valued at (0) 
for “no”, (2) for “yes” and (1) for “somewhat.” The evaluation of the scale is done according to the total score. The point received from the 
scale varies between 0 and 40. The bigger the point received, the more support the family provides. The dependability coefficient of the 
scale in this research is 0.86. 




The students participating in the study consisted of 127 individuals, 72 of whom were males (56.7% of the population), and 55 of 
whom were females (43.3% of the population), and their ages ranked between 10 and 20. The value of overall PFS Scale was found 26,7244 
out of the total score of 40 (Table 1). 
 
Table 1. The overall PFS Score for all individuals participating in the study. 
 N Minimum Maximum Mean Std. Deviation 
Value of the PFS Score 127 ,00 40,00 26,7244 7,51895 
   N (listwise) 127     
 
  
 When we examine the PFS Scores for males and females separately, we see that the scores for male participants are higher than 
female participants (Table 2.).  
Table 2. The PFS Scores for male and female participants 
 Sex N Mean Std. Deviation Std. Error Mean 
 Female 55 28,0727 6,55138 ,88339 
Male 72 25,6944 8,07472 ,95161 
 
 
In terms of ages of the participants, five categories were established. Here are those age categories, their percentages in the population 
along with their PFS scores: 
1- Ages 11-12 (17.3%), PFS score of 26 (out of 40) 
2- Ages 13-14 (11.8%), PFS score of 30 
3- Ages 15-16 (29.1%), PFS score of 24 
4- Ages 17-18 (28.3%), PFS score of 26 
5- Ages 19-20 (13.4%), PFS score of 28 
      Although it is possible to say that the highest PFS score is for the ages of 13 and 14, it also fluctuates among other categories. 
 
Table 3. Age Ranges (% in the population) 
Age Range  Frequency Percent Valid Percent Cumulative Percent 
 11-12 22 17,3 17,3 17,3 
13-14 15 11,8 11,8 29,1 
15-16 37 29,1 29,1 58,3 
17-18 36 28,3 28,3 86,6 
19-20 17 13,4 13,4 100,0 
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Table 4. Age and PFS Scores 
Age Range N 
Subset for alpha = 0.05 
1 
15-16 37 24,7027 
11-12 22 26,3636 
17-18 36 26,8611 
19-20 17 28,1765 
13-14 15 30,2667 
Sig.  ,192 
 
In terms of whether mother is alive, the number of the participants who stated that their mothers are alive is 124 (97.6% of the 
population) and their average PFS score is 26 out of 40. The 3 participants whose mothers had passed away (2.4% of the population) marked 
their average PFS score as 24 (Tables 5 and 6). 
Table 5. Whether mother is alive (%) 
 Is mother alive? 
Frequency Percent Valid Percent Cumulative Percent 
 Yes 124 97,6 97,6 97,6 
No 3 2,4 2,4 100,0 
Total 127 100,0 100,0  
 
Table 6. Whether mother is alive and the PFS scores 
 
Is mother alive? N Mean Std. Deviation Std. Error Mean 
 Yes 124 26,7903 7,58505 ,68116 
No 3 24,0000 3,46410 2,00000 
 
The average PFS score for 120 individuals (94.5% of all participants) who stated their fathers as alive was found to be 26 out of a 
total score of 40. On the other hand, the average score for 7 individuals (5.5% of all participants) who mentioned their fathers as deceased 
was 27.  It is worth attention that the average score for those having their fathers alive is higher than those whose fathers are dead (Table 7 
and 8). 
 
Table 7. Whether father is alive (%) 
 Is father alive? Frequency Percent Valid Percent Cumulative Percent 
 Yes 120 94,5 94,5 94,5 
No 7 5,5 5,5 100,0 
Total 127 100,0 100,0  
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Table 8. Whether father is alive and the PFS scores 
Is father alive?  N Mean Std. Deviation Std. Error Mean 
 Yes 120 26,6833 7,68386 ,70144 
No 7 27,4286 3,95209 1,49375 
 
 
In terms of living with a biological mother, the average PFS score for 111 participants (87.4% of all participants) who live with 
their biological mothers is 27 (out of 40), while the score is 20 for 16 participants (12.6% of all participants) who do not (Table 9 and 10). As 
can be seen, the score was found to be higher for those who live with their biological mothers. 
 
Table 9. Whether they live with their step mothers (%) 
Does he/she live 
with step 
mother?        
 
Frequency Percent Valid Percent Cumulative Percent 
 Yes 16 12,6 12,6 12,6 
No 111 87,4 87,4 100,0 
Total 127 100,0 100,0  
                    
Table 10. Whether they have step mothers and their PFS scores 
 Does he/she live with step 
mother?                 N Mean Std. Deviation Std. Error Mean 
 Yes 16 20,5000 7,10868 1,77717 
No 111 27,6216 7,17072 ,68061 
 
The 111 participants who live with their biological fathers (87.4% of all participants) have an average PFS score of 27, while 
those who do not live with their biological fathers have an average PFS score of 19. Tables 11 and 12 show the higher values of PFS scores 
for the participants with biological fathers relative to those who do not. 





Frequency Percent Valid Percent Cumulative Percent 
 Yes 16 12,6 12,6 12,6 
No 111 87,4 87,4 100,0 
Total 127 100,0 100,0  
 
Table 12. Whether they live with their step fathers and the PFS scores 
Does he/she live with 
step father  N Mean Std. Deviation Std. ErrorMean 
 Yes 16 19,8750 5,78360 1,44590 
No 111 27,7117 7,23802 ,68700 
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The educational level for parents of the participants was found to have an inconsistent influence on the PFS scores of the 
participants. The average PFS score for the 78 participants (61%) having illiterate mothers is 24; 29 for the 37 participants (29%) whose 
mothers graduated from primary-school; 30 for the 8 participants (6%) whose mothers graduated from high-school; and 31 for the 3 
participants (2%) whose mothers have a college degree. Tables 13 and 14 show that as the educational level of the mother increases, so does 
the PFS score.  
 
Table 13. Education level of mother (%) 
 Education level of mother Frequency Percent Valid Percent Cumulative Percent 
 Illiterate 78 61,4 61,9 61,9 
Primary school 37 29,1 29,4 91,3 
High-school 8 6,3 6,3 97,6 
College 3 2,4 2,4 100,0 
Total 126 99,2 100,0  
Missing  1 ,8   
Total 127 100,0   
 
Table 14. Education level of mother and the PFS scores 
Education level of mother N 
Subset for alpha = 0.05 
1 
Illiterate 78 24,7564 
Primary school 37 29,4595 
High-school 8 30,7500 
College 3 31,6667 
Sig.  ,300 
 
The average PFS score for the 16 participants (12%) is 26 for those having illiterate fathers; 25 for the 63 participants whose 
fathers have a primary school diploma (49%); 28 for 27 participants whose fathers have a secondary school diploma (21%); 29 for 16 
participants whose fathers have a high school diploma (12%); and 30 for 5 participants whose fathers have a college degree (3%). The data 
reveal the fact that as the education level of the father increases, so does the PFS score.   
Table 15. Education level of father (%) 
 Education level of father Frequency Percent Valid Percent Cumulative Percent 
 Illiterate 16 12,6 12,6 12,6 
Primary school 63 49,6 49,6 62,2 
Secondary school 27 21,3 21,3 83,5 
High-school 16 12,6 12,6 96,1 
College 5 3,9 3,9 100,0 
Total 127 100,0 100,0  
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 Table 16. Education level of father and the PFS scores 
Education level of father N 
Subset for alpha = 0.05 
1 
Illiterate 63 25,2381 
Primary school 16 26,1875 
Secondary school 27 28,0000 
High-school 16 29,8750 
College 5 30,2000 
Sig.  ,567 
 
Here are the results displayed in the study with regards to the correlation between the number of siblings and the PFS score: The 
PFS score is 30 for 6 participants who have one sibling (4.7%); 30 for 12 participants who have 2 siblings (9.4%); 24 for 3 participants who 
have 3 siblings (2.4%); 26 for 30 participants who have 4 siblings (23.6%); 25 for 26 participants who have 5 siblings (20.5%); 25 for 13 
participants who have 6 siblings (10.2%); and 26 for 37 participants who have 7 or more siblings (29.1%). Tables 16 and 17 show 
inconsistent results among PFS scores in terms of number of siblings. 
 
Table 17. Number of siblings (%) 
 Number of siblings Frequency Percent Valid Percent Cumulative Percent 
 1 6 4,7 4,7 4,7 
2 12 9,4 9,4 14,2 
3 3 2,4 2,4 16,5 
4 30 23,6 23,6 40,2 
5 26 20,5 20,5 60,6 
6 13 10,2 10,2 70,9 
7 and more 37 29,1 29,1 100,0 
Total 127 100,0 100,0  
                                  
Table 18. Number of siblings and the PFS scores 
 
Number of siblings N 
Subset for alpha = 0.05 
1 
3 3 24,6667 
5 26 25,0385 
6 13 25,1538 
4 30 26,7000 
7 and more 37 26,7297 
1 6 30,5000 
2 12 30,7500 
Sig.  ,802 
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The following are the results regarding the income level of the family and the PFS scores: The study showed that the average PFS 
score for 57 participants (44.9% of all participants) who mentioned the income of their families as minimum wage or less is 26; 27 for 36 
participants (28.3%) with a family income between 773 and 1000 TL; 28 for 21 participants (16.5%) with an income between 1001 and 1500 
TL; 20 for 6 participants (4.7%) with an income between 1501 and 2000 TL, and 29 for 7 participants (5.5%) with an income more than 
2001 TL (Tables 19 and 20). It was seen that increase in the income level of the family has a positive impact on PFS scores. 
Table 19. Income level of the family (%) 
 Income of the family Frequency Percent Valid Percent Cumulative Percent 
 Minimum wage or less 57 44,9 44,9 44,9 
773-1000 TL 36 28,3 28,3 73,2 
1001-1500 TL 21 16,5 16,5 89,8 
1501-2000 TL 6 4,7 4,7 94,5 
2001 and more 7 5,5 5,5 100,0 
Total 127 100,0 100,0  
Tablo 20. Income level for the family and the PFS scores 
Income of the family N 
Subset for alpha = 0.05 
1 
1501-2000 TL 6 20,5000 
Minimum wage or less 57 26,1930 
773-1000 TL 36 27,1111 
1001-1500 TL 21 28,4286 
2001 and more 7 29,2857 
Sig.  ,077 
 
 
Having looked at the relationship between having a disabled sibling and PFS scores, we see that the average PFS score for 53 
participants who have disabled sibling(s) (41.7% of all participants) is 27 out of 40, and 26 for 74 participants (58.3%). The comparison 
revealed that those who have disabled siblings have a slightly higher PFS score than those who do not (Tables 21 and 22). 
Table 21. Whether the participant has disabled sibling(s) (%) 
  Frequency Percent Valid Percent Cumulative Percent 
 Yes 53 41,7 41,7 41,7 
No 74 58,3 58,3 100,0 
Total 127 100,0 100,0  
 
Table 22. Whether they have a disabled sibling and the PFS scores 
  N Mean Std. Deviation Std. Error Mean 
 Yes 53 27,5849 8,19342 1,12545 
No 74 26,1081 6,98838 ,81238 
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The relationship between the PFS scores and whether the participant has a hearing impaired sibling was also studied in the 
research. The results revealed that 51 participants (40.2% of the population) have at least one hearing-impaired sibling. The average PFS 
score for the participants having hearing-impaired siblings was found to be 27 out of 40, which means that this average PFS score is higher 
than the average PFS score for all of the 40 participants (Tables 23 and 24). 
Table 23. Hearing-impaired sibling (%) 
  Frequency Percent Valid Percent Cumulative Percent 
 Hearing-impairedsister 51 40,2 100,0 100,0 
   Missing         System 76 59,8   
          Total 127 100,0   
 
Table 24. Hearing-impaired sibling and the PFS score 
 Mean N Std. Deviation 
Hearing-impairedsister 27,8824 51 7,78883 




DISCUSSION AND CONCLUSION 
That an individual knows some people with whom he/she can speak about and share his/her problems 
provides him/her with strength to resist against difficult situations generated by short or long-term problems. It 
also relieves him/her by allowing him/her to feel that he/she is important, valuable and not alone. By that means, 
it positively contributes to those individuals’ health. It also satisfies the need to have close relationships and to be 
together with other people, and by this way reduces or prevents stress. This particular study was implemented for 
the purpose of having data on emotions which individuals with special needs feel during interaction with their 
family members, of testing social support for such individuals and of testing whether PFS Scale could be applied 
to those individuals. The study revealed that the PFS scores of individuals with hearing impairments are lower 
than the PFS scores having been found in previous studies of normal people.  
When we look at the socio-demographical characteristics and PFS scores of individuals with hearing 
impairment, we conclude that individuals still having their biological parents, those whose parents have higher 
levels of education, those with high family income and those having a disabled sibling have higher PFS scores. 
Therefore, it is suggested that supporting and strengthening family income and parents’ education levels will 
also strengthen PFS scores. 
Individuals with hearing impairment have difficulty in writing what is said to them and expressing their 
emotions and thoughts in written form because of their inadequate hearing and language skills. The fact that the 
number of words they know is limited, along with delays in learning grammar and inadequacy in their 
knowledge levels, causes individuals with hearing impairment to feel difficulty in learning and understanding 
what they read. Besides, individuals with hearing impairment have difficulty in organizing their thoughts and 
expressing them in order (MEB TTK, 2008). Because of such restrictions, the study has been implemented under 
difficult conditions. Insufficiency of scientific studies done with disabled individuals negatively affects the 
proliferation of developmental support mechanisms which can be provided for those groups, which shows that 
more studies are needed to be done regarding the subject field. 
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